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Attachment 4 . 19B

Methods  &  Siandards For

Establishing Payment
Rates,

Service 12. c,

HEARING AIDS

MONTANA

I.       Reimbursement for Hearing Aid Services  ( excluding hearing aids)
shall be the lower of the following:

a.       The provider' s*  usual and customary charge for the service,
or

b.       The Department' s fee schedule

II.      Reimbursement for Hearing Aid( s)  shall be:

a. The invoice cost for hearing aids from the manufacturer not
to exceed the established rate on the fee schedule.

b.       The invoice cost from the manufacturer for hearing aid
repairs,  or

III .    The Department' s fee schedule is determined by:

a.       Establishing a fee for each new service which has been
billed at least 50 times by all providers in the aggregate

during the previous 12 month period.  The Department shall

set each fee at 90 of the average charge billed by all
providers in the aggregate.  The  ` by report'  methodology

will end by 6/ 30/ 14 .

IV.     All private and governmental providers are reimbursed according

to the same published fee schedule.    The agency' s rates were set
as of the date on the Attachment 4 . 19B Introduction Page and are

published at  .r,r.;a. r ` r. t: ci •,j J. cr-;.
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